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1. Purpose 

1.1. This protocol is for the use by staff employed by Northern Devon Healthcare 
Trust who have achieved the agreed E-learning (via BOB) in relation to 
Anaphylaxis. The protocol is for use on all people who are in-patients and out- 
patients at North Devon Hospital. This Operational Procedure includes the 
equipment to be used, how this equipment should be stored and how this 
equipment should be checked and maintained. 

 
2. Presenting Symptoms 

Anaphylaxis is likely when all of the following 3 criteria are met: 

 Sudden onset and rapid progression of symptoms 
 Life threatening Airway and / or Breathing and / or Circulation problems 
 Skin and / or mucosal changes (flushing, urticarial, angioedema) 

 
The following supports the diagnosis 

 

 Exposure to a known allergen for the patient 

 
 Remember: 

 Skin or mucosal changes alone are not a sign of an anaphylactic 
reaction 

 Skin and mucosal changes can be subtle or absent in up to 20% or 
reactions (some patients can have only a decrease in blood pressure, 
i.e. a circulation problem) 

 There can also be gastrointestinal symptoms (e.g. vomiting, abdominal 
pain, incontinence) 

 
 

3. Key Points 

3.1. Treatment of an anaphylactic reaction should be based on general life support 
principles: 

 

 Use the Airway, Breathing, Circulation, Disability, Exposure (ABCDE*) 
approach to recognise and treat problems) 

 Call for help early 
 Treat the greatest threat to life first 
 Initial treatments should not be delayed by the lack of a complete history 

or definite diagnosis 

 
Patients having an anaphylactic reaction in any setting should expect the 
following as a minimum: 
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3.2. Recognition that they are seriously unwell 
 

 An early call for help 
 Initial assessment and treatments based on an ABCDE* approach 
 Adrenaline therapy if indicated 
 A Clinical Examination 

3.3. Sudden onset and rapid progression of symptoms 
 

 The patient will feel and look unwell. 
 Most reactions occur over several minutes. Rarely, reactions may be 

slower in onset. 
 The time of onset of an anaphylactic reaction depends on the type of 

trigger. An intravenous trigger will cause a more rapid onset of reaction 
than stings which, in turn, tend to cause a more rapid onset than orally 
ingested triggers. 

 The patient is usually anxious and can experience a “sense of 
impending doom”. 

3.4. Life-threatening Airway and / or Breathing and / or Circulation problems 
 

Patients can have either an A or B or C problem or any combination. Use the 
ABCDE approach to recognise these. 

 
3.5. Airway problems: 

 

 Airway swelling, e.g. throat and tongue swelling (pharyngeal / laryngeal 
oedema). The patient has difficulty in breathing and swallowing and 
feels that the throat is closing up. 

 Hoarse voice. 
 Stridor – this is a high-pitched inspiratory noise caused by upper airway 

obstruction. 

 

3.6. Breathing problems: 
 

 Shortness of breath – increased respiratory rate 

 Wheeze  

 Patient becoming tired  

 Confusion caused by hypoxia 
 Cyanosis (appears blue) – this is usually a late sign 
 Respiratory arrest 

3.7. Circulation problems: 
 

 Signs of shock – pale, clammy 
 Increased pulse rate (tachycardia) 
 Low blood pressure (hypotension) – feeling faint (dizziness), collapse 
 Decreased conscious level or loss of consciousness 
 Anaphylaxis can cause myocardial ischaemia and electrocardiograph 

(ECG) changes even in individuals with normal coronary arteries 
 Cardiac arrest 
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Circulation problems (often referred to as anaphylactic shock) can be caused 
by direct myocardial depression, vasodilation and capillary leak, and loss of 
fluid from the circulation. Bradycardia (a slow pulse) is usually a late feature, 
often preceding cardiac arrest. 

 
The circulatory effects do not respond, or respond only transiently, to simple 
measures such as lying the patient down and raising the legs. Patients with 
anaphylaxis can deteriorate if made to sit up or stand up. 

3.8. Disability: 
 
 

The above Airway, Breathing and Circulation problems can all alter the 
patient’s neurological status (Disability problems) because of decreased brain 
perfusion. There may be confusion, agitation and loss of consciousness. 

 
Patients can also have gastro-intestinal symptoms (abdominal pain, 

incontinence, vomiting). 

 

3.9. Exposure: 
 
 

These should be assessed as part of the Exposure when using the ABCDE 
approach. 

 
 They are often the first feature and present in over 80% of anaphylactic 

reactions 
 They can be subtle or dramatic 
 There may be just skin, just mucosal or both skin and mucosal changes 
 There may be erythema – a patchy, or generalised, red rash 
 There may be urticarial (also called hives, nettle rash, weal’s or welts), 

which can appear anywhere on the body. The weal’s may be pale, pink 
or red and may look like nettle stings. They can be different shapes and 
sizes, and are often surrounded by a red flare. They are usually itchy. 



Acute Anaphylaxis Management for Healthcare 
Providers In Northern Devon Hospital Trust 

Page 7 of10 
10 Corporate Governance 

 

 

 
 

4. Treatment 
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5. Equipment 

Equipment and medications to be used in the treatment of anaphylaxis 
(anaphylaxis boxes): 

 

 X2 Adrenaline Ampoules of 1:1000 ( each vial contains x2 doses, so each 
anaphylaxis kit contains 4 doses total) 

 X4 drawing up needles 

 X4 administration needles (blue or green or 2 of each) 

 X4 1ml administration syringes 

 Copy of the anaphylaxis treatment algorithm 

 
Please ensure you have a sharps disposal bin with you and the appropriate 
PPE. 

Sourcing and checking of equipment: 

 It is the responsibility of the wards and departments to order and purchase 
these. Adrenaline 1:1000 ampoules must be ordered via pharmacy using 
approved Pharmacy Requisition Stationary. 

 The expiry dates of the equipment and medication in the box will be checked 
monthly and documented on the chart in appendix A. This is the responsibility 
of the nominated health care professional based in the clinical 
ward/department environment. 

 

6. Storage 

 All of the equipment named in 5.0 will be securely kept in a red 2.3 litre plastic 
tamper proof box, which will be supplied to all departments/wards by Northern 
Devon Healthcare NHS TRUST. 

 All boxes will be sealed each end with easy break, tamper proof tags. One tag 
will be numbered, the other will be blank. These tags will be purchased via web 
basket. 

 It is the responsibility of the wards and departments to order and purchase 
these. 

 A full check and re-stock is required after each use of the contents in the box. 
This is solely the responsibility of the nominated health care professional based 
in the clinical ward/department environment. 

 

7. References 
 Medicines Policy V1.0 (2015) NDHCT 

 Patient Group Direction Policy (2013) NDHCT 

 Resuscitation Council (UK) Emergency treatment of anaphylaxis: Guidelines for 

Healthcare providers (2021) 

 Consent Policy V3.3 (2014) NDHCT 

 

 

 

 

 

 

 

https://ndht.ndevon.swest.nhs.uk/medicines-policy/
https://www.northdevonhealth.nhs.uk/2020/12/patient-group-direction-policy/
https://www.northdevonhealth.nhs.uk/2012/04/consent-policy/
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8. Appendices 
 
 
Appendix A: Monthly anaphylaxis checklist 
 
https://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2011/06/monthly-anaphylaxis-
checklist.docx 
 
 

https://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2011/06/monthly-anaphylaxis-checklist.docx
https://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2011/06/monthly-anaphylaxis-checklist.docx

